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Annowval Lifeline !Ji;llt Telecommunications Carrier Certification Form
All carriers smust complete all oc poctions of all sections
Form must be submuried 1w USAC and filed with the Faderal C i
IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 31" (Annually)
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Study Ares Code (SAC)

{An Fligible Telecommunictions {arrier (70) must prowde o cimificonion form for mech K40 throsgh wfech i provdes Difelme senace)

Gtel Teleconnections

DBA, Marketing or Oﬂlﬂ' Branding \ume
iff vamse ap FIU niane: figt "N A" B ot feave bl

Germantcown Telaphone Co. Inc.

ETC Name |
nfa

Holding Company Name
Hf veme n’rsﬂf mame, B N A7 ot leinee blumky

Does the reporting company have affilinted ETCs? Yes No

Provide a It afalf BTCs that e affilased with the repornng ETC, ustng page £ and addmional theels i meceszary.  Afiiation shall be
determined in sccordance with Secuow 32} of the Communootiony Act. Thar Secoon defines “affiliaic ™ oy “a person that fdirectly ur indtrecey)
qrwas or contraly, i owired of contrafled b or 1 weder common nwngrship ar control wieh, amither peeson " AT N O ¥ 153028 Nee gl 47
CHR £ 761206

TAMilisted ETC's SAC
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Affiliated ETC's Name |
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Far purposes of this filing, an officer is an occupant of a position listed m the article of incorporation, articles of
Formation. or other similar legal document. An officer (s a person who occupies a position specified in the corporaze by-

laws (o pmnenhp agreement), and would by

Ily be president, vice §

3

Section L

for operations, vice president for finance,

P . of a comparab} pommn ithe Eln is a sole pmpndotshlp, the owner must sipn the certification

Initial Certification Al £7Cr muxt complere thrs secitor

1 certifly that the company lisied above has cemification procedures in place 1o

A) Review income and pmgarn-hascd elipibility docurrentation prior lo mqlkmg a consumer in the Lifeline program, and
the

Was pr d with d ation of each ¢ ‘s household

that, 1o the best of my kn

inceme and/or programebascd e]lg:hnln!y prior 10 his or her enroltment in Lifeline; and/or

B) Confirm consumer eligibility by relving upon access o a state dmnbase andor notice of ehigibility from the state
Lifeline administrator prior to enrollng o consumer in the Lifeline program

i @m an officer of the company named above. | am authonzed 1o make this cenification for the Study Area Code listed
above.
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1% mivi leave empiy biocks. [fan £TC has nathing io report in o block enter o m

[ A B c ) E=(A-B-C-D)
Nuwmber of subserilers | Namber of linet Noumber of subacribers o simed oo the Number of sulmeribers | Number of
claimed va Februnry | clsimed on Felwuary | February FCC Form 497 that weee de-enralled pring to subseribers ETC 18
FOE Foren 437 of FCC Form 497 of isilially carviled in the carrent Form | (Feertification atempl | o oonngig for
tarrenl Form 555 by either the ETC, s e

current Form 555 455 calendar year . recertifying for
caleadar year saic adminigtealor,
calendar year bl current Form 555
Sy Ty 1 WeCET LD B0 eli;ut_-.ﬁq i >
Y S — | ireline w" *"“_"".""_""‘JM' e m___“‘"'" ggy | detabase, or by USAC lendar yes
ewledar pear, }

| 40 ] 0 3 8 29

Recertification Resnlty:

F G WG f J=atl)
N'*fr"m ! Namber of Namber of noa- e v of yubscribe | Sumber of sobscribers de-
subscribersy & pondisg thal they nre enrolied or scheduded lo be
comtucted direcily to mfw 10 ETC subacyibiers ao {onger eligidle de-envolled a3 5 result of
recectily eligitality ) Aow-rrsposse o response of
through o ltestation (T hix whouid be o sabser of tiimok | meligitility from ETC

29 | 28 1 | 0 1 !
K L ) Nute: I any sdhsertber way o by am ATC __Ic;;wz i n‘_ o
by @ wute i oredd awbeeguras 1 direcily by e E0C m an
N"h“ e T N'h‘ ',h:f di gt aitempi 1o rreerify sigthiiy, those wbrcabers should be listed tn Blocks
» 'ET‘H" " “hd:’ltd" et :—e rli‘:d ik Jax apprapriare and o tn Blocks K wnd I Av o revatt @il subsenbers
:‘:':I.-g;-lm: :'mnll of :’.«-;' d. » wahjest to recertificattan whe wers not deenrolled pror tu the P
admie iucligitslity by Haie attemps mce be ocvvnied Jor n Biock For Bleck X
ETC nreen to eligil sdmiaisteaion, ETC access 1a
database, or by lgé" cligibility databaze. ar USAC ?i total of lock Fand Block K sheuld equol the number reported in Block
0 1]
Certification;

Mased ver the dota entered ahuve, inittal dhe certificationfy) befuw that apply Both Certtfication A and 1§ may apply dvpendhmy on the receril fleation

prcesdercs i ploce e dhe SAC reg

“apples, ariher Cernficanon A mor B may upply.

thiz e, [f Cernif

A.) | certify that the company lisied above has procedures in place 10 recertify the conninued cligibility of all of s
Lifeline subscribers, and that, (o the best of my knowledge. the company obtained signed certifications from afl

g ¢hgibility for Lifeline. Results are provided in the chart above m Blocks F

ligibility by relying on:
we provided in the chan sbove in

subscribers ing to theit
through J. 1am an officer of the company named above, | 2m authorized to make this certification for the SAC listed
above,
Initial Eﬂ
ANIVOR
B.} | certify that the company listed sbove has procadures in piace 1o ify
Blocks K through L. [ am an officer of the company named above, | am authorized to make Lhis cerification for the
SAC listed above.
Initial
&)

on
| certify that my company did not claim federal Tow income support for any Lifeline subscribers for the Febrary

Form 497 data month for the current Form 555 calendar year. | am an officer of the conpany naned sbove. | am

T

i 1o make this certificatis

Initial

for the SAC listed above.
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Loy she derta eniered m Section 2, complete ihe chor below 1o find the peroeniage of subscribers de-ermmiled for this E11

M ={F+K) N=(h+L) O =(iN+M) " 100)
Namber of subscribers ihal the Namber of Perceatage of sobscribers
ETC atte mpted Io recerfify directty wubscribers de- de-gnrobied or o heduled 1o
of through u sinte sdminisirator, dled or scheduled | be deenrolled as o resall of
ETC socess (o & stmie dutabase, or 10 be de- esrolied ssn | insligibility or non-response
by USAC result of mon-responge
(Thin abparlef equatt the number or ineligi bility
reported in Riodk E)

29 1 3.45%

Section 4: Pre-Paid ETCy

Al BT must coimplede thie appropricte check-dax;: pre-poid BTCr st eomplete atl of Section & Prespaid ETUCs gemerally do not assess or colfect a
mopthly foe from their Ligling wmbseribers. ETVs that ealygssers o foe but dy pot collest swek foex ore pre-paid ETCs and suct compiete ibe

chues helus.

Is the ETC Pre-Paid? Yes No [
1s

I Yes, pecerd the number of nuboacribers

led for rge by mtemthy i Bluck O hatow
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1

| Menth Subscribers De-Enzolled for Non-Usage :

JﬂrlU!L_______
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[ December .
‘ Total Subscribers

Signature Block

procedures. | am an officer of the company named above, [ am suthonzed to make this centification for the

‘ By signing below, | certify that the company lisied above is in compliance with all federal Lifeline certification

Study Area Code (SAC) listed above.

Smed,

E@mamﬁw

_brucebi@yalsiar.oel

Emaml Address of Officer

Persan Complcting This Certification Form

|
i KarenBorowch  _
L

Bruce C. Bohnsack Fresident

Prinwsd Name and Title of Officer
01/22/2015
Date
518-537-1126
Contsct Phone Numbes
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